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ABSTRAK 
 
AINYTA SAFITRI HANA SARI, R0314005. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY.G UMUR 25 TAHUN DI PUSKESMAS 
PAJANG SURAKARTA. Laporan Tugas Akhir Program Studi Program 
Studi DIII Kebidanan Fakultas Kedokteran Universitas Sebelas Maret. 
 
AKI dan AKB di Indonesia masih cukup tinggi. Upaya untuk menurunkan AKI 
dan AKB tersebut dapat melalui penatalaksanaan asuhan berkelanjutan. Asuhan 
kebidanan pada Ny. G ditemukan masalah pada ibu dengan anemia ringan saat 
hamil, ketuban pecah dini saat bersalin, asfiksia sedang pada bayi baru lahir serta 
bayi yang tidak diimunisasi.  
Asuhan kehamilan, persalinan, nifas, neonatus dan KB untuk masalah tersebut 
adalah pemberian terapi tablet Fe 2x1 untuk anemia ringan, antibiotik untuk 
ketuban pecah dini, resusitasi untuk asfiksia sedang dan pendidikan kesehatan 
tentang pentingnya imunisasi, serta konseling tentang KB. 
Hasil yang didapatkan adalah ibu mengalami anemia ringan saat kehamilan, 
ketuban pecah dini saat persalinan dan bayi baru lahir mengalami asfiksia sedang. 
Saat nifas tidak ditemukan penyulit. Ny. G menggunakan KB MAL. 
Terdapat beberapa kesenjangan antara teori dan penatalaksanaan yaitu tidak 
diberikannya ASI Eksklusif pada bayi karena bayi pernah diberi makanan pisang. 
Saran yang diberikan untuk tenaga kesehatan yaitu pemakaian APD lengkap, 
untuk klien sebaiknya ikut berpartisipasi mengikuti nasehat serta arahan sehingga 
asuhan yang diberikan dapat berjalan lancar, dan bagi institusi kesehatan 
meningkatkan asuhan sesuai dengan SOP dan evidence based. 
 
Kata kunci :Asuhan kebidanan berkelanjutan, Kehamilan, Persalinan, Nifas, Bayi 
Baru Lahir, KB. 
 
 
 
 
 
  
ABSTRACT 
 
AINYTA SAFITRI HANA SARI, R0314005. CONTINUOUS MIDWIFERY 
CARE ON Mrs. G AGED 25 YEARS OLD AT COMMUNITY HEALTH 
CENTER OF PAJANG SURAKARTA. Final Project: Study Program of 
Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University 
AINYTA SAFITRI HANA SARI, R0314005. CONTINUOUS MIDWIFERY 
CARE ON Mrs. G AGED 25 YEARS OLD AT COMMUNITY HEALTH 
CENTER OF SURAKARTA. Final Project: Study Program of Diploma III 
in Midwifery Science, the Faculty of Medicine, Sebelas Maret University 
 
The maternal and neonatal mortality rates in Indonesia are still relatively high. 
The effort to decline the rates can be done through continuous midwifery care 
management. The midwifery care extended to Mrs. G found some problems in the 
mother, namely: gestation with mild anemia, maternal delivery with early rupture 
of membranes, and neonate with mild asphyxia and neonate who was not given 
immunization. The midwifery care plan for the problems included Fe tablet 
administration of 2x1 for mild anemia, antibiotic administration for early rupture 
of membranes, resuscitation for mild asphyxia, and health education on the 
importance of immunization.  
The results of the evaluation were mild anemia in the gestation, early rupture of 
membranes during the maternal delivery, and mild asphyxia in the neonate.  
However, no complications were found in the postpartum. Mrs. G chose 
lactational amenorrhea method (LAM) family planning. 
Some gaps were found between the theory and the practice, namely: exclusive 
breastmilk was not administered to the infant because the infant was fed with 
banana. Thus, health workers are expected to wear complete personal protective 
equipment when extending the care, clients are expected to follow advices and 
directions given so that midwifery care extended can go on smoothly, and health 
institutions enhance the continuous midwifery care according to the prevailing 
SOP and evidence-based.  
 
Keywords: Continuous midwifery care, gestation, maternal delivery, postpartum, 
neonate, family planning 
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